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WILL NIEHS’ NEW PRIORITIES PROTECT
PUBLIC HEALTH?

TUESDAY, SEPTEMBER 25, 2007

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON DOMESTIC POLICY,
COMMITTEE ON OVERSIGHT AND GOVERNMENT REFORM,
Washington, DC.

The subcommittee met, pursuant to notice, at 2:05 p.m., in room
2154, Rayburn House Office Building, Hon. Dennis J. Kucinich
(chairman of the subcommittee) presiding.

Present: Representatives Kucinich, Tierney, Watson, and Issa.

Staff present: Jaron R. Bourke, staff director; Jean Gosa, clerk;
Vic Edgerton, senior legislative assistant, Office of Mr. Kucinich;
Natalie Laber, press secretary, Office of Mr. Kucinich; Leneal Scott,
information systems manager; Alex Cooper, minority professional
staff member; and Larry Brady, minority senior investigator and
policy advisor.

g/Ir. KuciNicH. Good afternoon. The committee will come to
order.

The Subcommittee on Domestic Policy of the Committee on Over-
sight and Government Reform will now come to order. Today’s
hearing will examine the National Institute of Environmental
Health Sciences and whether or not it protects public health.

Without objection, the Chair and the ranking minority member
will have 5 minutes to make opening statements, followed by open-
ing statements not to exceed 3 minutes by any other Member who
arrives and seeks recognition.

Without objection, Members and witnesses may have 5 legisla-
tive days to submit a written statement or extraneous materials for
the record.

I want to bid a good afternoon to our ranking member, Mr. Issa.
I appreciate your presence here today and to our witnesses attend-
ing and the audience.

Soon after becoming the Director of NIEHS on April 4, 2005, Dr.
David Schwartz set in motion a new set of research priorities for
NIEHS, which he articulated throughout his tenure in forums like
his Director’s Perspective Columns in EHP, as well as the NIEHS
2006 to 2011 Strategic Plan.

A primary goal was to shift significant resources toward research
that was clinical in nature and which focused on discoveries that
would contribute to treating or curing disease once a patient was
already afflicted. There was also an effort to shift resources away
from projects or programs that represented anything other than
scientific research.
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The new plan was fairly well received in the scientific commu-
nity. Legitimate environmental health research needs would be
filled and innovative approaches would be embraced.

Dr. Schwartz’s own research was highly respected. His reputa-
tion as a top-notch scientist was translated into a strong research
agenda which few would argue with, unless the consequences of
implementing it were too great, unless the tradeoff was too costly.
That is exactly the problem we are faced with today. NIEHS does
not have unlimited resources, and Dr. Schwartz’s new direction
forced cuts in the traditional mission and role of NIEHS in re-
searching and protecting public health.

It should be noted that Dr. Schwartz is not a witness today. Dr.
Schwartz departed from NIEH when it became known that an in-
ternal investigation was under way into significant charges against
him for misconduct, conflict of interest, waste and mismanagement.
This committee had opened an investigation into Dr. Schwartz’s
management practices months earlier, and several other congres-
sional investigations were also in their beginning stages.

Dr. Schwartz is officially on temporary leave, although I don’t
know if anyone seriously believes he will return as Director. The
hearing today does not concern any alleged misconduct, and I want
to use the word “alleged” misconduct, however important I believe
it is to go into that. However, it will explore the programmatic di-
rection and policy choices Dr. Schwartz made as Director and try
to ascertain whether NIEHS’ new management intends to sustain
them in Dr. Schwartz’s absence.

The first question we will explore today is, at what cost has come
Dr. Schwartz’s new direction for the NIEHS? What are we losing
by shifting resources toward new endeavors and in doing so target-
ing for reductions in other areas? Let me be clear that this is not
just a funding question. Several management decisions have also
reflected a devaluing of these key areas to restructuring and weak-
ening leadership of certain initiatives.

The second question is this: Should the new NIEHS research di-
rection and priorities, as set out by Dr. Schwartz, continue?

This subcommittee has performed its own analysis of the NIEHS’
new research direction and priorities based on information pro-
vided by the NIH at our request and from information provided by
informants and verified by staff. We have some documents up on
the screen that will reflect that.

We found the impact on public health to be significant, with tan-
gible effects on people’s health. As suspected, there were funding
cuts to preventive research, to outreach and education and to long-
term research. There was also a neglect to fill leadership positions
or programs representing those interests like in EHP and NTP.
There were efforts to change the direction of children’s research by
stacking a review panel. At the same time, there were several new
initiatives, mostly clinical in nature, that were expensive by com-
parison.

Today, we will hear from witnesses about the programs like com-
munity involvement, environmental justice, long-term research,
children’s health and information dissemination and education that
have suffered. These are exactly the kinds of areas that are fun-
damental to public health.
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If we are to make the research translate into preventing disease,
instead of trying to treat or cure it after it has already struck, we
will need to involve the communities that are affected using proven
techniques like community-based participatory research. We will
need to make deliberate efforts to get the information out there,
using world-class peer review journals like Environmental Health
Perspectives.

We will need to focus on populations that are most affected by
chemicals and other hazards in our environment, like children and
communities of color; and we will need to prioritize environmental
hazards for regulatory action with programs like the National Toxi-
cology Program.

With relatively meager funding, NIEHS is viewed as one of the
most credible sources in the world of impartial information about
health hazards in our environment. NIEHS’ work in the public in-
terest is critical at a time when some malfeasant actors in the
chemical industry or plastics industry have the funding to turn out
their own pseudo-science, following in the footsteps of the tobacco
industry. EHP alone is a pillar of truth. Consider the study re-
leased in January of this year showing that of all the studies look-
ing for a possible relationship between mobile phone use and any
health problem, those funded exclusively by the telecommuni-
cations industry were far less likely to find a link. You may also
know the National Toxicology Program is a target for those trying
to use procedural monkey wrenches to slow the listing of certain
chemicals as a cause of cancer or birth defects, which had been
made plain in an August report by OMB Watch.

Another reason for the importance of NIEHS and its mission to
prevent disease from occurring is that prevention is often far more
cost-effective than treatment or cure. The reason is a significant
failing of the market system: There is a little profit in prevention
when compared to treatment. There is no race for the prevention
of breast cancer, only for the cure. There are no public health pro-
fessionals roaming hospital corridors pitching the latest techniques
to reduce exposure to polybrominated diphenylethers [PBDEs], a
flame-retardant chemical, to expectant mothers, in the same way
there are drug industry reps selling the latest patent drug.

Yet the reach of the NIEHS, given this financial disadvantage,
is extraordinary. EHP is the No. 1 journal in its field and adjacent
fields. Its Report on Carcinogens, the gold standard of chemicals
that cause birth defects and cancer, is relied upon by State, Federal
and international agencies whose mission is to help prevent expo-
sure to toxic chemicals.

We must keep in mind that the NIEHS is a world-renowned
agency which built its reputation on the excellent preventive and
public health work it does. While the agency has not abandoned
that authority, it has made significant first steps in that direction.

I want to thank the witnesses who have taken time out of their
busy schedules and important work they do in protecting public
health to explore this topic. I will note that each of them works
with many others who also contribute every day to this noble
cause. I thank each of them for their work as well.

[The prepared statement of Hon. Dennis J. Kucinich follows:]
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Dennis J. Kucinich
Chairman
Domestic Policy Subcommittee
Oversight and Government Reform Committee
Opening Statement
Hearing on the Direction of NIEHS
2154 Rayburn HOB - 2:00 P. M.
September 25, 2007

Good afternoon.

Soon after becoming the Director of NIEHS on April 4, 2005, Dr. David
Schwartz set in motion a new set of research priorities for NIEHS, which he
articulated throughout his tenure in forums like his Director’s Perspectives
Columns in EHP as well as the NIEHS 2006-2011 Strategic Plan. A
primary goal was to shift significant resources toward research that was
clinical in nature and was focused on discoveries that would contribute to
treating or curing disease once the patient was already afflicted. There was
also an effort to shift resources away from projects or programs that

represented anything other than scientific research.

The new plan was fairly well received in the scientific community.
Legitimate environmental health research needs would be filled and

innovative approaches would be embraced.

Dr. Schwartz’s own research was highly respected. His reputation as a top

notch scientist was translated into a strong research agenda which few would
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argue with — unless the consequences of implementing it were too great.

Unless the trade-off was too costly.

That is exactly the problem we’re faced with today. NIEHS does not have
unlimited resources, and Dr. Schwartz’s new direction forced cuts in the
traditional mission and role of NIEHS in researching and protecting public

health.

It should be noted that Dr. Schwartz is not a witness today. Dr. Schwartz
departed from NIEHS when it became known that an internal investigation
was under way into significant charges against him for misconduct, conflict
of interest, waste, and mismanagement. This Committee had opened an
investigation into Dr. Schwartz’s management practices months earlier, and
several other Congressional investigations were also in their beginning

stages.

Dr. Schwartz is officially on temporary leave, though [ don’t know if
anybody seriously believes that he will return as Director. The hearing
today does not concern his alleged misconduct, however important [ believe
that is. Rather, it will explore the programmatic direction and policy choices
Dr. Schwartz made as Director and try to ascertain whether NIEHS” new

management intends to sustain them in Dr, Schwartz’s absence.

The first question we will explore today is; At what cost has come Dr.

Schwartz’s new direction for NIEHS? What are we losing by shifting
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resources toward new endeavors and, in so doing, targeting other areas? Let
me clear that this is not just a funding question — several management
decisions have also reflected a devaluing of these key areas through
restructuring and weakening leadership of certain initiatives. The second
question is this; should the new NIEHS research direction and priorities, as

set out by Dr. Schwartz, continue?

The Subcommittee has performed its own analysis on NIEHS’ new research
direction and priorities based on information provided by NIEHS at our
request and from information provided by informants and verified by staff.
We tound the impact on public health to be significant, with tangible effects
on people’s health. As suspected, there were funding cuts to preventive
research, to outreach and education, and to long-term research, There was
also a neglect to fill leadership positions of programs representing those
interests like in EHP and the NTP. There were efforts to change the
direction of children’s research by stacking a review panel. At the same
time, there were several new initiatives, mostly clinical in nature that were

expensive by comparison.

Today, we will hear from witnesses about the programs like community
involvement, environmental justice, long-term research children’s health,
and information dissemination and education that have suffered. These are
exactly the kinds of areas that are fundamental to public health. If we are to
make the research translate into preventing disease instead of trying to treat
or cure it after it has already struck, we will need to involve the communities
that are affected using proven techniques like community based participatory

research. We will need to make deliberate efforts to get the information out
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there using world class peer reviewed journals like Environmental Health

Perspectives.

We will need to focus on populations that are the most affected by chemicals
and other hazards in our environment, like children and communities of
color. And we will need to prioritize environmental hazards for regulatory

action with programs like the National Toxicology Program.

With relatively meager funding, NIEHS is viewed as one of the most
credible sources in the world of impartial information about health hazards
in our environment. NIEHS work in the public interest is critical in a time
when some malfeasant actors in the chemical industry or plastics industry
have the funding to churn out their own pseudo-science, following in the
footsteps of the tobacco industry. EHP alone is a pillar of truth. Consider
the study released in January of this year showing that of all the studies
looking for a possible relationship between mobile phone use and any health
problem, those funded exclusively by the telecommunications industry were
far less likely to find a link. You may also know that the National
Toxicology Program is a target for those trying to use procedural monkey
wrenching to slow the listing of certain chemicals as a cause of cancer or

birth defects, which was made plain in an August report by OMB Watch,

Another reason for the importance of NIEHS and its mission to prevent
disease from occurring is that prevention is far more cost effective than
treatment or cure. The reason is a significant failing of the market system:

there is little profit in prevention when compared to treatment. There is no
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Race for the Prevention of Breast Cancer — only for the cure. There are no
public health professionals roaming hospital corridors pitching the latest
techniques to reduce exposure to PBDEs (poly-brominated-di-phenyl-ethers)
— a flame retardant chemical -- in expecting mothers in the same way that

there are drug industry reps selling the latest patented drug.

And yet the reach of NIEHS given this financial disadvantage is
extraordinary. EHP is the number one journal in its field and in adjacent
fields. Its Report on Carcinogens, the gold standard list of chemicals that
cause birth defects and cancer, is relied upon by state, federal and
international agencies whose mission is to help prevent exposure to toxic

chemicals.

We must keep in mind that NIEHS is a world renowned agency which built
its reputation on the excellent preventive and public health work it does.
While the agency has not completely abandoned that priority, it has made

significant first steps in that direction.

[ want to thank each of the witnesses who has taken time out of their own
busy schedules and the important work they do in protecting public health to
be her today to help explore this topic. I'll note that each of them works
with many others who also contribute every day to this noble cause. So i

thank each of them for their work as well.
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MEMORANDUM
September 24, 2007
To: Majority Members of the D tic Policy Subcommittee
From: D tic Policy Sub ittee, Majority staff
Re: Staff analysis of NIEHS direction under Dr. David Schwartz

Summary

Before departing under a cloud of a formal internal investigation for misconduct, Dr.
David Schwartz initiated a significant change of priorities and research direction at
NIEHS.

The Majority Staff of the Domestic Policy Subcommittee investigated the record of
Dr. Schwartz’s leadership. The record shows that there have been clear winners and
losers. In general, programs of a preventive nature, long term population research
programs, and education and outreach, were cut. Meanwhile, programs of a clinical
nature were increased. A funding summary of select programs is illustrative. But it is
only part of the picture which also includes key leadership vacancies and stacking of
advisory panels.
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PROGRAMS CUT OR ELIMINATED Difference

Environmental Justice {51747 7410
Community Based Participatory

Research* ($3,122,792)
Children's Centers {5894.173)
National Children's Study™ {$1.639,485)
Environmental Health Perspectives {$965.851)
Centers for Population Health and

Heaith Disparities ($332,506)

Environmental Health Sciences as an
Integrative Context for Learning {(K-12
Program)* ($2.424.901)

{$11,127,449) Total
* Funding Eliminated

NEW PROGRAMS Difference
DISCOVER $10,242,043

institutional Patient-Oriented Career
Development Program in the

Environmental Health Sciences $1,000,479
Interdisciplinary Partnerships in

Environmental Health Sciences $1,397,565
Intramural Clinical Research $6,598,910

$19,238,997 Total

These funding losses, restructuring efforts, and instances of programmatic neglect
collectively demonstrate the effects of NIEHS new set of priorities. This hearing will
examine their impact on public health and the degree to which these priorities will remain
under Interim Director Wilson and his successor.



11
Background

Soon after becoming the Director of NIEHS on April 4, 2005, Dr. David Schwartz set
in motion a new set of research priorities for NIEHS, which he articulated throughout his
tenure in forums like his Director’s Perspectives Columns in EHP as well as the NIEHS
2006-2011 Strategic Plan. A primary goal was to shift significant resources toward
research that was clinical in nature and was focused on discoveries that would contribute
to treating or curing disease once the patient was already afflicted. There was also an
effort to shift resources away from projects or programs that represented anything other
than scientific research.

Many in the environmental health community became concerned when it became clear
which resources would be redirected toward new proposals. Three general areas were
among those that were targeted: education and outreach, prevention of disease and long
term epidemiological studies. The impact is exemplified in more specific programs such
as community input and participation, environmental justice, children’s environmental
health, the National Toxicology Program (NTP), and Environmental Health Perspectives
(EHP). Through document requests and through interviews with informants, the
Subcommittee has assembled evidence of the costs to public health of NIEHS’ new
priorities.

RESEARCH AND PROJECTS CUT OR ELIMINATED

ENVIRONMENTAL JUSTICE and COMMUNITY
PARTICIPATION

Environmental Justice: Partnerships for Communication is a program designed to
create more effective research that could be translated into preventive efforts and to
empower affected communities to act on their own behalf through scientific education
and participation in the research about them. Under NIEHS new set of priorities, this
program lost half of its funding so far.

FYO05 FY06 FY07

$4,384,463 $4,290,187 $2,636,722

Community Based Participatory Research in Environmental Health has lost every dollar
of the $4.7 million it had in FY04.

FYO05 FY06 FY07

$3,122,792 $357,116 $0
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CHILDRENS ENVIRONMENTAL HEALTH and LONG TERM
RESEARCH

Centers for Children's Environmental Health and Disease Prevention Research
("Children's Centers") have collectively aiready resulted in interventions that have
protected children’s health. ' The goals of the Children’s Centers are “understanding how
environmental factors affect children's health, and promoting translation of basic research
findings into intervention and prevention methods to prevent adverse health outcomes.™
Funding has also consistently declined faster that the overall budget of NIEHS as can be
seen in the chart below. The number of centers is currently eight, down from thirteen.
Dr. Schwartz was reported to have stated his intent to sunset funding for the Centers
entirely by 2010.

FYO05 FY06 FYQ7

$7,530,707 $6,634,563 $6,636,534

The Centers not only lost funding but were faced with significant programmatic
changes. In April 2007, a panel was assembled to review the effectiveness and future
direction of the Children’s Centers. Accusations were made that the panel was populated
with scientists who would be likely to reach conclusions that were in line with Dr.
Schwartz’s desire to shift from long term to short term funding mechanisms, to reduce
community participation requirements, and to increase lab science over epidemiological
science and public health interventions; in short, to reduce the mission of the Centers to
one of science only, with options for conducting outreach and interventions that prevent
disease. The final recommendations of the review panel reflected those priorities. Public
comments on the recommendations were nearly unanimous in their opposition to the
fundamental points made in the panel’s report. As current recipients of Children’s
Centers funding, most commenter placed their future funding at risk by speaking out
against the recommendations.

One of the review panel’s primary objections to the existing direction of the
Children’s Centers was the costs associated with the long term nature of some of their
core research. But some of the best epidemiological science that results in major
advances in public health is long term in nature. It follows people for several years,
tracking their exposures and diseases along the way. Previous models include the
Framingham Heart Study and the Nurses Study, which have both yielded hundreds, if not
thousands of published studies and have been credited with changing they we look at
major health factors like heart disease and diet.

' For example, in Comments to the Panel’s Report submitted by Dr. Philip Landrigan of the Mt. Sinai
School of Medicine, he said “The scientific findings of the Centers have thus already protected tens of
thousands of American children from prenatal brain injury.”

* hup:Yes.epa.gov/neer cluldrenscenters, accessed September 19, 2007.
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The National Children’s Study (NCS) is a separate initiative on the scale of the
Framingham and Nurses Studies. It is “designed to examine the effects of environmental
influences on the health and development of more than 100,000 children across the
United States, following them from before birth until age 21. The goal of the Study is to
improve the health and well-being of children. Researchers would analyze how these
elements interact with each other and what helpful and/or harmful effects they might
have on children’s health. By studying children through their different phases of growth
and development, researchers would be better able to understand the role of these factors
on health and disease.” NIEHS collaborates with the EPA and CDC on the National
Children’s Study.

FY05® FY06 FYO07

$1,639,485 $1,643,600 $0

ENVIRONMENTAL HEALTH PERSPECTIVES

Environmental Health Perspectives (EHP) is utilized by scientists, communities,
patients, doctors, librarians, students, teachers, corporate research centers, public health
professionals, advocates, and Members of Congress. It is read in over 200 countries. All
content is free on line. The journal has an 80% rejection rate for papers, which means
they publish only the highest quality research. [t has some of the strictest conflict of
interest provisions of any peer-reviewed journal. EHP is critical to the NIEHS mission to
prevent disease and educate the public. However, EHP has been embattled since 2005.

There were two attempts, in 2005 and 2006, to privatize the journal. Free access to
the journal’s contents, which is essential for accessibility, was at risk from privatization.
Privatization also threatened the very reputation of the journal, which is its currency,
since content decisions would be in private hands. Both privatization proposals met with
significant Congressional and public resistance. Public comments on the first proposal
were overwhelmingly opposed (94%). The budget of EHP was also under fire as it
decreased from $3.7 million down to $2.4 million, until still more public outcry forced
current leadership to promise a full budget again in a public forum designed to solicit
feedback on NIEHS from stakeholders.

Some of the cuts undermined the efforts of the journal to stay afloat. For example,
press releases had been a low cost way to publicize articles of major public health
significance, thereby increasing readership, revenue, and impact factor, a measure of the
journal’s influence in the field. But the budget was cut for press releases.

FY05 FY06 FYQ7

$3,389,341 $3,105,581 $2,423,490

5

? hutp://www.nationalchildrensstudy. gov?, accessed September 24, 2007
* Source: EPA
% Source: EPA
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Attempts were also made to trim the content of the Journal. EHP contained sections
like Environews, designed to translate the scientific articles into language that the
layperson could understand. Other sections explored topics in more depth than could be
covered by a scientific article. EHP had an acclaimed Student Edition, which provided
content for educators. EHP provided translations for developing countries whose
governments were not sponsoring the research but whose potential for tives saved and
improved is disproportionately high. A Chinese edition, in particular, which was a
partnership with the Chinese CDC, was especially important to alert Chinese residents of
the dangers of toxics like lead. Though the Subcommittee has received reports of plans
to restore some programs and other non-scientific content that is critical to the Journal’s
success as a tool to advance public health, a commitment has not yet been made.

Furthermore, there has been a persistent leadership void. Most, if not every one of the
leadership positions in the journal is now filled on an “acting” or “interim” basis. Some
of those positions have been vacant for well over 6 months and all are currently occupied
by staff who were not relieved of their previous duties. The previous Editor in Chief
announced his intention to retire well before his departure in December 2006. Yet the
Joumnal is still without an Editor in Chief (EIC). The search now underway for the EIC
has elicited significant concern among those close to the Journal. In fact, one of the final
candidates publicly supported privatizing the journal during the initial 2003 proposal to
do so.

NATIONAL TOXICOLOGY PROGRAM

The National Toxicology Program is responsible for the high quality science that often
clarifies the need for regulation of a chemical. Its work is therefore necessarily important
for disease prevention. Yet, a nationally recognized leader of the program, Dr. Chris
Portier, was suddenly “promoted” into a new position in January 2006 and was not
replaced for 18 months, leaving NTP without permanent leadership at a time when the
program’s work was being challenged by the chemical industry.® In addition, NTP’s
budget may have been declining. The Subcommittee has found budget figures that range
from approximately $85 million per year to nearly $200 million per year. Finally, the
number of chemicals it reviews appears to have declined. As Dr. Lucier mentions in his
testimony, “Only 4 chemicals will be started in cancer bioassays in 2007 while 10 were
started in 2005. Moreover no new starts have been reported for reproductive,
developmental or neurotoxicity {(with the exception of the ¢. elegans studies) and there
does not seem to be a compensatory increase in molecular based toxicology screens and
evaluations.”

® An Attack on Cancer Research: Industry’s Obstruction of the National Toxicology Program, OMB
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OTHER RESEARCH LOST

“Centers for Population Health and Health Disparities are designed to support
cutting-edge research to understand and reduce differences in health outcomes, access
and care. Four NIH institutes or offices the National Institute of Environmental Health
Sciences (NIEHS), the National Cancer Institute (NCI), the National Institute on Aging
(NIA), and the Office of Behavioral and Social Sciences Research (OBSSR) ? (sic) are
supporting this interdisciplinary research to examine how the social and physical
environment, behavioral factors, and biologic pathways interact to determine health and
disease in populations. These grants, which total $60.5 miilion over five years, address
the recommendations of recent reports from the National Academy of Sciences. The
reports called for an approach to health and health disparities that integrates research in
the natural, behavioral and social sciences to create a more comprehensive understanding
of disease pathways. The reports also stressed the need to examine causation and
intervention at the population and environmental levels, rather than solely at the
individual level ™

FYO0S FY06 FY07

$3,816,604 $3,765,459 $3,484,098

Environmental Health Sciences as an Integrative Context for Learning
(K-12 Program)

*The Environmental Health Sciences as an Integrative Context for Learning (EHSIC)
initiative fosters partnerships among environmental health scientists, educators, and state
departments of education with the goal of developing standards-based curricular material
that integrate environmental health sciences within a variety of subject areas (e.g.
geography, history, math, art). The purpose of the projects is to improve overall academic
performance as well as enhance students' comprehension of and interest in environmental
health sciences.™

FYO05 FY06 FY07

$2,424,901 $2,236,213 $0

PROGRAMS STARTED SINCE FY04

At the same time cuts, attempted cuts, or programmatic changes were being
implemented, new programs were being created in the extramural program at NIEHS.
Please note the familiar theme of clinical research throughout.

i ulationhealthcenters/cphhd/index.html, accessed September 22, 2007
8 http://www.niehs. mh gov/research/supoorted/pmﬁram%zehsxc/mdex cfm, accessed September 22, 2007
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DISEASE INVESTIGATION THROUGH SPECIALIZED
CLINICALLY-ORIENTED VENTURES IN ENVIRONMENTAL
RESEARCH (DISCOVER)

“DISCOVER intends to advance our understanding of the role of environmental
factors in influencing human disease through an interdisciplinary effort in both basic
mechanistic and clinical research. Through an effort in which the findings of mechanistic
research and clinical research inform each other, we expect to achieve the long range goal
of developing new clinical and public health applications to improve disease prevention,
diagnosis, and therapy. This program is the centerpiece of the NIEHS Strategic Plan
(http://www.niehs.nih.gov/about/od/director/strategicplan/index.cfm), encompassing
aspects of each of the seven goals of the plan within its purview.”

FYO07 FYO8

$4,741,310 $10,242,043

INSTITUTIONAL PATIENT-ORIENTED CAREER
DEVELOPMENT PROGRAM IN THE ENVIRONMENTAL
HEALTH SCIENCES

The objective of the program is “to increase the number of researchers trained in
patient-oriented environmental sciences research. This will be accomplished by
éstablishing programs at universities that are designed to train researchers with MDs or
PhDs to do research combining laboratory research and patient-oriented research, and to
help promote the career development of these scientists.”"’

FY07 FYO08

$682,557 $1,000,479

INTERDISCIPLINARY PARTNERSHIPS IN ENVIRONMENTAL
HEALTH SCIENCES

“This initiative is intended to support collaborations between scientists with basic and
clinical expertise to advance understanding of the etiology, prevention, and treatment of
environmentally-induced human diseases.™"'

FY06 TEY07

$752,520 $1,397,565

¢ hups:www.nichs nibgoviresearch supported/centers/discover index.cfm, accessed September 24, 2007
" Description provided to the Subcommittee by NIEHS
" http:/grants.nih.govigrants. ‘guide pa-tiley’ PAR-035-168.htil, accessed September 24, 2007
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INTRAMURAL CLINICAL FUNDING

Efforts initiated intramurally include a new Clinical Research Unit and several new
clinical staff.

FY04 FY07

$500,000 $7,098,910

NATIONAL ADVISORY ENVIRONMENTAL HEALTH COUNCIL
(NAEHS)

The National Advisory Environmental Health Sciences Council (NAEHSC) isa
Congressionally mandated body that advises the secretary of HHS, the director of NIH,
and the director of the NIEHS on matters relating to the direction of research, research
support, training, and career development supported by the NIEHS.... Membership of
the NAEHSC consists of ex officio members and 18 leaders in the fundamental sciences,
medical sciences, education, and public affairs. One-third of the council must be public
members.”? The NAEHSC met last week and expressed concern over the costs to public
health of NIEHS new priorities. Stefani Hines is a member of the Council and will
discuss the Council’s concerns at the hearing.

12 http:/www.niehs.nih.gov/about/orgstructure/boards/nachsc/index.cfin, accessed September 18, 2007
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Mr. KucCINICH. At this time, the Chair will recognize the ranking
member, distinguished gentleman from California, Mr. Issa.

Mr. IssA. Thank you, Mr. Chairman, and thank you for many of
your opening remarks.

As the witnesses, I am sure, are aware, here on Capitol Hill
often you see a chairman and a ranking member as two bookends
in their opening statements. Not so here today. Although the chair-
man and I may disagree on some issues related to other subjects,
when it comes to the basic oversight and reform obligations of this
conrlllmittee and this hearing today, no two people could be closer to-
gether.

The fact is that Congress relies heavily on NIEHS’ ability to do
its fundamental job; and a direction change, although well-in-
tended, appears to have done two things: reduced its ability to do
core missions, which as of yet Congress has not seen fit, nor have
other Federal agencies, to buy in wholesale for those to be aban-
doned. Second, when a reorganization occurs in any organization
and it causes significant internal disruptions, by definition we in
Congress feel that we need to ask questions about effectiveness,
about whether or not those disruptions are because a new leader
is challenging an entrenched bureaucracy, looking for inefficiencies,
looking for opportunities to do government’s job better, or, in fact,
simply trying to make a name for themselves in a community in
which reputation has often to do with the number of people super-
vised and number of reorganizations done.

Today I look forward to this hearing because I believe both in our
role as oversight, finding out why there is so much turmoil, and re-
form, finding out whether or not there are legitimate areas in
which new technologies would allow for an effective use of basic
clinical science, rather than the traditional roles that have been en-
j(})lyed and, if so, what they are and, if so, how should we best fund
them.

The chairman and I have worked together on a number of issues.
This one probably more than any is one in which we must work
out an effective message after this hearing and perhaps follow-on
hearings to ensure that this organization right-sizes itself and finds
itself on a path toward working to at least accomplish its tradi-
tional goals and, if money and efficiencies can be found, to find ad-
ditional.

I do have just two small points of dissension, and they are lim-
ited. Maybe it’s in agreement.

The chairman commented that the Director was not here today.
Since the Director, Director Schwartz, is, in fact, only on a tem-
porary leave of absence, I would hope that if there is a followup
hearing that we insist that somebody who has stepped down tem-
porarily and is still at least partially covered by Federal benefits
would be available here today.

That’s certainly not to limit your presence or importance, Dr.
Wilson.

Second, perhaps to chastise just a little publicly that these open-
ing statements and witness testimony are valuable. I really had
wished that we had had at least the minimum 24 hours that the
committee requires in order to get those statements analyzed by
staff. We will try to do the best we can, having gone through them
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just today. If we ask questions that are not fully fact checked or
appear to perhaps be asking questions that seem beneath congres-
sional standard, it’s because we only received them well after close
of business last night.

Mr. Chairman, once again, I thank you for holding this hearing.
Once again, I believe we have found a good bipartisan issue to
work on.

I yield back.

Mr. KuciNIcH. I want to thank the gentleman from California
and associate myself with the concerns that you expressed about
the necessity of the subcommittee being able to do its work and
have staff evaluate these statements that come in. We will do the
best we can with the information that you provided us.

At this point, I would like to recognize the representative from
Massachusetts, Mr. Tierney, for the purpose of an opening state-
ment.

Mr. TiERNEY. Thank you, Mr. Chairman.

I really have no opening statement to add here. I really came to
listen and learn.

I want to thank you and the ranking member for picking this
particular subject. I think it has importance to all of us. I am anx-
ious to hear what the witnesses have to present.

Mr. KucCINICH. I thank the gentleman from Massachusetts.

Does the gentlelady from California have any opening statements
at all.

Ms. WATSON. I do, if you will give me a second.

Mr. KUCINICH. Sure, just take your time.

Ms. WATSON. I want to thank you, Mr. Chairman. As usual, you
are right on time on holding this important hearing with protecting
public health.

When I was a State Senator in California, I served as the Chair
of Health and Human Services for 17 years, so public health is an
issue that is near and dear to my heart.

There are several issues that arise when we discuss the direction
of the National Institute of Environmental Health Sciences. The
first issue that stands at the forefront is the cuts to the Children’s
Environmental Health Centers.

In my district, in Los Angeles and Hollywood, there is a joint
USC and UCLA Children’s Environmental Health Center. Since
1998, this children’s center has been investigating the effects of the
environment on children’s respiratory health.

The center’s projects have yielded important information about
the effects of air pollution on children. For example, CEHC has re-
ported there has been substantial progress in understanding the ef-
fects of ambient air pollutants and environmental tobacco smoke on
children’s respiratory health, and researchers have identified char-
acteristics that increase the susceptibility of children. This contrib-
utes to a growing consensus that current levels of combustion-relat-
ed air pollutants are more detrimental to children’s airways than
previously thought.

With significant progress and research on the effects of the envi-
ronment on children, I am somewhat disturbed to find out that the
funding for children’s centers has been cut by nearly $900,000.
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The other issue that I have with NIEHS is the change of focus
from research that was preventive in nature to a more clinical
base.

I believe that when we talk about Homeland Security we are
talking about protecting the children and the people on the land
and not just the infrastructure. Finding preventive measures to
catastrophic illnesses should continue to be the main focus of
NIEHS and not entirely devoted to treatment and incurring pre-
ventable conditions.

My last concern is Dr. David Schwartz, the former Director of
NIEHS, who is not here to answer questions about alleged mis-
management and corruption. Mr. Chairman, I hope that we can
call on Dr. Schwartz to appear before this committee to answer the
questions about these allegations at a subsequent hearing. I know
you will see that he is made available.

Thank you so much. I yield back.

Mr. KuciNicH. I thank the gentlelady. I want the gentlelady to
know that the ranking member, Mr. Issa, voiced the same concerns
that you did. So this committee is united in its intentions.

Ms. WATSON. See, he is a Californian.

Mr. KuciNiCH. I just want to thank both Members for focusing
on that.

At this time, I would like to introduce our panelist.

Dr. Samuel Wilson is the Acting Director of the National Insti-
tute of Environmental Health Sciences. Dr. Wilson joined the
NIEHS in his present capacity in 1996. He has fostered basic medi-
cal research and disease prevention research during his tenure. He
was instrumental in helping develop the NIEHS’ programs in ge-
netic susceptibility, functional gnomics, children’s health research
and minority institutions research and community outreach.

Dr. Wilson has also strengthened partnerships between the
NIEHS and other Federal agencies concerned with environmental
health. He received his training in medicine and biochemistry at
Harvard Medical School and began his research at the NIH in
1970.

In 1991, he moved to the extramural community to found a cen-
ter focused in the areas of genetic toxicology and structural biology.
An active researcher, Dr. Wilson is the principal investigator of the
DNA Repair and Nucleic Acid Enzymology Group in the Laboratory
of Structural Biology at the NIEHS. He has authored more than
300 research articles.

Doctor, it is the policy of the Committee on Oversight and Gov-
ernment Reform, to swear in all witnesses before they testify. I
would ask that you please rise and raise your right hand.

[Witness sworn.]

Mr. KUCINICH. Let the record reflect that the witness answered
in the affirmative.

I ask the Doctor to give a brief summary of his testimony and
to keep this summary, if you can, under 5 minutes in duration. I
want you to know, Doctor, that your complete statement will be in-
cluded in the hearing record.

The Chair recognizes Dr. Wilson.



21

STATEMENT OF SAMUEL WILSON, ACTING DIRECTOR OF THE
NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH
SCIENCES AND THE NATIONAL TOXICOLOGY PROGRAM

Mr. WiLsoN. Thank you, Mr. Chairman.

Good afternoon. My name is Sam Wilson. At the chairman said,
I am the Acting Director of the National Institute of Environmental
Health Sciences and the National Toxicology Program. I have long
served the interests of the environmental health sciences as a re-
searcher, as director of a center in the extramural community and
as the Deputy Director of the NIEHS and National Toxicology Pro-
gram since 1996.

Dr. Zerhouni asked me to represent NIH today and respond to
your questions because Congress has mandated that each Institute
and Center comprising the NIH receive direct appropriations, make
independent decisions on use of resources, conduct independent
strategic planning, and work with its own National Advisory Coun-
cil. In other words, in terms of allocation of research resources of
NIEHS, the buck literally stops here at my desk.

Mr. Chairman, you have expressed concerns that NIEHS is shift-
ing research away from prevention toward clinical approaches to
research. I want to state categorically that prevention is a priority
of my own and, indeed, all of the NIH. Prevention is a cornerstone
of NIH’s research strategy. All institutes and centers, especially
NIEHS, support medical research that prevents the problem, rath-
er than research that merely addresses acute symptoms or end-
stage disease.

Now, the mission of the NIEHS is to support research to define
the role of environmental agents in the initiation and progression
of human disease. The goal is to use knowledge from this research
to reduce adverse exposures and, thus, reduce preventable diseases
and conditions. Our understanding of how the environment oper-
ates at the molecular level can also provide insights on interven-
tions and early markers for disease. Thus, the NIEHS research is
targeted to the “front end” of disease, or disease etiology, and pre-
vention.

The final impact of our research effort, the reduction of human
disease and suffering, relies on the efforts of many, including sci-
entists from a variety of scientific disciplines, community groups,
policymakers, both within Congress and the administration, along
with regulatory agencies throughout the world.

The chart that you see on the screen illustrates this broad spec-
trum of research translation from fundamental findings in molecu-
lar toxicology over here on the left-hand side all the way to the
right-hand side of disease, impact, prevention and economic benefit.

Now, all of the components in the continuum that you see here
in this rainbow, if you will, are necessary to the efficient transfer
of knowledge from fundamental research in molecular toxicology to
disease impact, prevention and economic benefit. Our success is
highly dependent on public education, as you can see in one sector
of the chart here, and also the involvement of community groups.

In the last section of the chart, you can see the importance of for-
mulation of public policy toward the direct application of our re-
search findings.
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Also on the chart you see the national toxicology program listed
here. This program is one of the crown jewels of the Institute and
works on hazard assessment research conducted within the mission
of the medical toxicology program.

Every disease has an environmental component. Thus, NIEHS’s
responsibilities span all human disease, rather than following the
model of focus on a specific disease or organ system. This broad
spectrum presents challenges, since the public health message of
NIEHS must be broad.

Yet the fact is that environmental problems are often local or re-
gional and often complex and often involve involuntary exposures.
Such problems engender very passionate responses, both from local
communities and the private sector. This multiplicity of stakehold-
ers, as well as the competing economic risks and benefits of our
findings, presents NIH with challenging pressures. We have ad-
dressed these competing demands by ensuring that stakeholders
are included in critical decisions, by providing exhaustive peer re-
view and opportunity for public comment, and by developing inno-
vative approaches by which our research can be relevant to local
conditions and needs.

A particular source of pride for me are the novel ways in which
NIEHS has sought to recruit the insights of local communities in
their research and in the dissemination of research findings. This
early inclusion of community groups, in addition to academic medi-
cal researchers, has been a particular strength of the NIEHS.

When I joined the NIEHS in 1996, we began to move the Insti-
tute’s research toward a sharper focus on disease prevention, as
well as investigating new ways in which local communities could
be more directly involved in the research.

At that time, the Institute had already included the community
outreach and education programs in each of its NIEHS Centers of
Excellence, and these programs were subsequently reinforced.
Working with the Environmental Protection Agency, I helped es-
tablish a new children’s center program, among other programs. All
of these programs are designed to accelerate the discovery of envi-
ronmental triggers in disease and to include community groups as
partners in the research.

I was personally involved in strengthening the community out-
reach programs by identifying and communicating best practices in
individual centers and in ensuring that the centers received extra
support for their community outreach efforts and instituting a sys-
tem where these programs could be evaluated for success in com-
munity involvement and education.

Seeing the success of these endeavors convinced me that commu-
nity based approaches have a very important role to play in the en-
vironmental health research enterprise. I was an advocate in devel-
oping the NIEHS community based participatory research pro-
grams and traveled and spoke extensively to gain the necessary
consensus and support for this concept.

As you can imagine, managing an enterprise as diverse and as
important as that of NIEHS requires balancing multiple needs and
demands. Thus, we are constantly seeking advice from the research
community, from a broad spectrum of community groups, and we
are open to new approaches not only in laboratory technologies but
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also in managing the direction of the environmental health re-
search we support. Because science and technology have changed
markedly in recent years, we must be aware of new opportunities
in science and incorporate them into our research.

We are looking at how emerging technologies can be used to en-
hance prevention strategies. For example, in the Exposure Biology
Program, which is part of the gene’s environment and health initia-
tive, we are developing new genetic tools that will predict risk of
disease, along with small monitoring devices that will generate a
profile of an individual’s environmental exposures.

As we develop new programs, the evaluation of these programs
must be an ongoing process at NIEHS. We have recently evaluated
the children’s centers. We intend to continue to continue to support
these centers, at least at their previous level of support or higher.

We also intend to support community based participatory re-
search. A similar program in environmental justice is still under-
going review. However, it is my intent that the NIEHS will con-
tinue to support environmental justice research.

Finally, I know that the subcommittee has a strong interest in
our journal, Environmental Health Perspectives. In June of this
year, NIEHS convened a roundtable discussion on EHP with the
community, including a number of investigative journalists. At that
time, we expressed—I expressed, our full support for the journal.
We are committed to restoring any cuts to the journal, including
the Chinese edition and the school edition. I can assure you that
the interest of the EHP will be fully represented and supported in
the fiscal year 2008 budget.

Now, in closing, NIEHS has a role to play in improving the
health of our Nation’s citizens. Our research has particular impor-
tance because it typically addresses those areas where we can pre-
vent disease and intervene very early in disease development.
Thus, we have the ability to provide the Nation with strategies
that not only improve health but can greatly reduce health cost.

Such is the power of environmental health research. The full
benefit, however, can best be realized when environmental health
researchers are part of a team that includes community groups and
Congress and other Federal and State agencies. We all have a
stake in NIEHS, and we all share as partners in the environmental
health research enterprise. It is this relevance to the NIEHS in our
everyday lives that motivates me, and it’s why I feel privileged to
be here today.

Thank you very much for this opportunity to appear today and
provide this statement. I shall be happy to answer any of your
questions.

Mr. KuciNicH. I want to thank the gentleman.

[The prepared statement of Mr. Wilson follows:]
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Good zfternoon, I am Dr. Samuel Wilson, currently the Acting Director of the National
Institute of Environmental Health Sciences (NIEHS) and of the National Toxicology
Program (NTP). NIEHS and NTP are part of the National Institutes of Health (NIH), an
agency of the Department of Health and Human Services (HHS). Ihave long served the
interests of environmental health sciences first as a laboratory researcher, then as Director
of a Center in the extramural community, and now as the Deputy Director of NIEHS and

the National Toxicology Program since 1996.

The Director of NIH, Dr. Elias Zerhouni, asked me to represent NIH and respond to your
concerns because Congress has provided direct appropriations to each Institute and
Center comprising NIH. As Acting Director, 1 have the primary responsibility for
determining how NIEHS makes decisions on the use of its appropriated funds and
conducts its strategic planning, working in conjunction with its public advisory council
and with the rest of the NIH administration. I have the responsibility for determining
how NIEHS’s resources are employed both within the Institute and in collaboration with

the other NIH Institutes and Centers, as well as other Federal agencies.

Mr. Chairman, you have expressed concerns that NIEHS is shifting research away from
prevention and toward clinical approaches to research. I want to state categorically that
prevention is a priority of mine and, indeed, all of NIH. Prevention is a cornerstone of
NIH’s research stra{‘egy All NIH Institutes and Centers support medical research that

helps to prevent disease rather than solely how to treat disease once it begins.
i)

The Research Focus of the NIEHS September 25, 2007
House Oversight and Government Reform Subcommiitee on Domestic Policy Page 1
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The mission of NIEHS is to support research to define the role of environmental agents in
the initiation and progression of human disease. The goal is to use knowledge from this
research to reduce adverse exposures and thus greatly reduce preventable diseases and
conditions. Our understanding of how the environment operates at the molecular level
can also provide insights on intervention or early markers of disease. Thus, the research

at NIEHS is targeted to the “front-end” of disease, disease etiology, and prevention.

The final impact of our research efforts — reduction in human disease and suffering —
relies on the efforts of many entities, including scientists from a variety of disciplines,
community groups, policy makers within Congress and the Administration, and
regulatory agencies throughout the world. The chart below illustrates this fact, and it
shows the progression of NIEHS research, from insights developed through Fundamental
Research in Molecular Toxicology to Disease Impact: Prevention & Economic Benefit.
All components of the continuum presented in this chart are necessary to the efficient
transfer of knowledge at each stage of the spectrum. Our success is highly dependent on

public education and involvement and on public policy formulations.

The Research Focus of the NIEHS September 25, 2007
House Oversight and Government Reform Subcommittee on Domestic Policy Page 2
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Every disease has an environmental component, thus NIEHS’s responsibilities
cncompass ail human diseases, rather than following the more common model of focus
on a specific disease or organ system. This broad continuum prescnts challenges, since
the public health message of NIEHS must be all-encompassing. Complicating matters
further is that environmental problems are often local or regional, have complex causal
patterns, and often involve involuntary exposures to the local community. Such problems
enigender passionate responses both from local communities and the private sector. This
multiplicity of stakeholders, as well as the competing economic risks and benefits of our
findings, present NI-EHS with challenging pressures. NIEHS has addressed these
competing demands by ensuring that all stakeholders are included in critical decisions, by

providing quality peer review and opportunity for public comment, and by developing

The Research Focus of the NIEHS September 25, 2007
House Oversight and Government Reform Subcommittee on Domestic Policy Page 3
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innovative approaches by which our research can be relevant to local conditions and
needs. A particular source of pride for me is the novel ways in which NIEHS has sought
to include the insights of local communities in the conduct of research and in the
dissemination of research findings. This early inclusion of groups outside of the

academic medical research community has been a particular strength of NIEHS.

When 1 first came to NIEHS in 1996, we began to move the Institute’s research in a more
disease-oriented direction, as well as investigating new ways in which local communities
could more directly benefit from and be involved in our research. At that time, we had
included the activity of Community Outreach and Education Programs (COEP) in each
NIEHS Center of Excellence. Working with the Environmental Protection Agency
{EPA), | helped establish the first Children’s Environmental Health Disease and
Prevention Center programs. I also wotked to create the Breast Cancer and
Environmental Research Centers and the Collaborative Centers for Parkinson’s Disease
Environmental Research; both of these programs are designed to accelerate the discovery

of environmental components in disease and to include community groups.

1 was personally involved in strengthening the COEP program by identifying and
communicating the “best practices” of individual Centers, insuring that Centers received
extra support for their community outreach efforts, and instituting a system where these
programs were evalyated and expected to include community involvement and education.
Seeing the success of these local endeavors has convinced me that community-based

approaches have an important role to play in the environmental health research

‘The Research Focus of the NIEHS September 25, 2007
House Oversight and Government Reform Subcommittee on Domestic Policy Page 4
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enterprise. | was a strong advocate for developing the NIEHS Community-Based
Participatory Research in Environmental Health program, and I traveled and spoke

extensively to develop the necessary consensus and support for this concept.

As you can imagine, managing an enterprise as diverse and as important as NIEHS
requires balancing multiple needs and demands. Thus, we are constantly seeking advice
from the research community and from a broad spectrum of community groups, and we
are open to new approaches, not only in the laboratory, but also in managing the direction
of environmental health research. Because science and technology have changed
markedly in the years I have been at NIEHS, we want to be cognizant of new
opportunities in science and incorporate them in our research enterprise. We are in
particular looking at how emerging technologies can be used to enhance public health
prevention strategies. For example, in our Exposure Biology Program, we are developing
small exposure monitors that people can wear and that generate a personal profile of their

environmental exposures.

As we develop new programs, evaluation must be an on-going process at NIEHS. We
have recently evaluated our Children’s Environmental Health and Disease Prevention
Research Centers Program and concluded that it merits continued support. We also
intend to support our Community-Based Research program. A similar program, the
Environmental Justice Program, is still undergoing review, although it is my intent that

NIEHS will continue to support environmental justice research.

The Research Focus of the NTEHS September 25, 2007
House Oversight and Government Reform Sub ittee on D tic Policy Page S
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NIEHS has a key role to play in improving the health of our Nation’s citizens. Our
research has particular importance because it typically addresses those areas where we
can prevent disease or intervene very early in its development. Thus, we have the ability
to provide the nation with strategies that not only improve health, but would greatly
reduce health costs. We cannot, however, do it alone. We must be productively linked to
our constituents and the regulatory community in order to fulfill the promise of our

mission. When all of us work in partnership, the Nation benefits.

I use the example of environmental lead to illustrate the potential power of this strategy.
Research studies supported by NIEHS and NIH’s National Institute of Child Health and
Human Development showed that even low levels of lead cause decreases in children’s
intelligence. Evidence such as this, combined with other epidemiological studies,
including those conducted at NIH and HHS’s Centers for Disease Control and
Prevention, has helped to mobilize parents, environmental advocates, environmental
health researchers, the EPA, and Congress to remove lead from gasoline, paints, and
other sources. The result has been a sharp reduction in blood lead levels throughout the
country. The benefit of lead reduction does not stop at childhood; like many
environmental agents, lead can affect multiple systems over the lifespan. Recent NIEHS-
supported research shows that in adults, higher levels of lead in bones (an indication of
life-long lead exposure) are associated with increased risks of hypertension, cataracts,
and kidney problem§. Clearly, our partnerships to study the effect of lead in the
environment represent a major public health success. Such is the power of environmental

health research’

The Research Focus of the NIEHS September 25, 2007
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The full benefit, however, can only be realized when environmental health researchers
are part of a research program that informs community groups and other federal and state
agencies. We all have a stake in the NIEHS, and we all serve as partners in the
environmental health research enterprise. It is this relevance of the NIEHS to our
everyday lives that motivates me as an administrator and why [ feel privileged to be here

today.

Thank you for this opportunity to appear before you today to provide this statement. ]

shall be happy to answer any questions you have.

The Research Focus of the NIEHS September 25, 2007
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Mr. KuciINICH. I want to note for the sake of the Members who
are curious as to why I didn’t call Dr. Wilson’s time, and mostly
those who are in the audience, this committee has a rule that all
witnesses are given 5 minutes. The good doctor has been given 11
minutes, which is double the time that any witness who has come
before this committee has been given.

Let me explain to the Members why, and I want members of this
committee to know, because this matter is of the utmost impor-
tance. Dr. Wilson has a high level of responsibility, and this com-
mittee will hold him to a high level of accountability in the ques-
tioning. So, because we are going to proceed in that way, I felt it
was a prudent approach to make sure that the doctor had ample
time to be able to make his presentation without interruption.

I would like to proceed with the first round of questions here,
and I want to begin by letting Dr. Wilson know that I am glad to
hear that he is going to fully restore environmental health perspec-
tives.

I want to ask you, do you support restoring funding for the chil-
dren’s centers?

Mr. WILSON. Yes, I do. I think the funding for the children’s cen-
ters has actually been relatively stable.

Mr. KuciNICH. Does that mean full restoration, Dr. Wilson?

Mr. WILSON. Yes.

Mr. KuciNicH. When I ask “full restoration,” please be definitive
as to what that means to you.

Mr. WILSON. Well, it means that we started the children’s cen-
ters with 12 individual centers around the country, and the amount
of investment was approximately $7 to $8 million at that time, and
full restoration of the program would be consistent with that initial
investment. We think the program is very successful, and it is an
example of this partnership between academic medical researchers
and community groups working together to address important
problems.

Mr. KuciINicH. Doctor, do you support restoring the program that
has been eliminated entirely, which you said you helped create,
called the Community Based Participatory Research Environ-
mental Health Program? Is that a yes?

Mr. WILSON. Yes.

Mr. KuciNIiCH. What about the Centers for Population Health
and Health Disparities?

Mr. WILSON. Yes, I support that program.

Mr. KuciNICH. The environmental health sciences as an integra-
tive context for learning, K-12 program?

Mr. WiLsoN. Uh-huh.

Mr. KuciNicH. Now, when we talk about this, would you be pre-
pared to elucidate? Are you talking about full restoration? Are you
talking about restoration in name only, so that you can say there
is a program? Or are you talking about really having these pro-
grams solid, fully restored, up and running? How would you re-
spond? What would you respond?

Mr. WILSON. I fully support these programs and believe that they
are incredibly effective in terms of the successful pursuit of envi-
ronmental health sciences research.
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One thing I would like to add is we are continuing the programs
that have recently been discontinued and other mechanisms in our
portfolio. So we believe that this research approach is absolutely
fundamental and needs to be continued in the interest of successful
programs.

But, in some cases, the way that we initiated or sparked research
in this field has now matured to the point where it’s appropriate
to expect to support the research through other mechanisms. So
the overall commitment to community based participatory research
is absolutely solid and fundamental. The mechanisms that we use
to achieve this end point, however, need to be broader than the in-
dividual dedicated program that we have previously funded.

Mr. KucINICH. Let’s talk about environmental justice, partner-
ships for communication to pre-Dr. Schwartz levels. What about
that? Do you support restoring that?

Mr. WILSON. Yes, I do.

Mr. KucINICcH. Fully?

Mr. WILSON. Fully, yes.

Mr. KUCINICH. So you would hold it harmless from further cuts?

Mr. WILSON. Yes.

Mr. KuciINicH. I want to read you a quote from a very high-rank-
ing person within the NIEHS who is working with others to put
together a search committee that would hire a new editor in chief
for environmental health perspectives. I think it summarizes in
many ways my concern with the NIH’s direction under Dr.
Schwartz, who, by the way, had rhetoric that was quite impressive.
There was always a concern about his actions being consistent with
the rhetoric. So let’s get into this. “It would be nice if a candidate
actually worked in our field, or can at least consistently spell ‘envi-
ronmental’ correctly, but it is more important that they know neu-
roscli{ence broadly, represent the field and know how journals really
work.”

That’s a direct quote. In other words, this quote seems to put a
priority on medical clinical research over environmental and public
health, kind of focus on the lab, Petri dish research, as opposed to
the studies of large populations for links between chemicals and
health problems. What’s your perspective on that?

Mr. WiLsoN. Well, I don’t support that statement, first of all. I
think the role of the editorship of EHP is an absolutely critical ap-
pointment for the Institute in these next several weeks, hopefully.
I think the overall

Mr. KUCINICH. So the candidate will not only be able to spell “en-
vironmental” correctly, but will also be able to spell “public health”
correctly.

Mr. WILSON. Yes, but to see public health and the importance of
the concept of public health, which is a concept that I am very
much committed to.

I think an individual who can represent this type of interest and
enhance the news section of the journal, plus the broader audience
for the journal, to advance the field of public health is fundamen-
tal. I am hoping that we can identify an individual of this type. We
are in the middle of the search process at the present time and
have finalists identified but haven’t yet made a choice.

Mr. KuciNicH. Thank you, Doctor.
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My 5 minutes is expired. I recognize the ranking member, Mr.
Issa.

Mr. IssA. Thank you, Mr. Chairman. Eleven minutes would have
been fine with me. It’s not a problem.

Doctor, I will pick up where the chairman left off with a ques-
tion. Since it’s a matter of public record, but I don’t have it in front
of me, what did the previous editor get paid? Or, if you can, what
range are you looking at for the replacement? I just wanted to un-
derstand whether spelling comes at a price and what that price is.

Mr. WILSON. Yes, I don’t have that number in my mind at the
moment.

Mr. Issa. North of $200,000?

Mr. WILSON. No, no, no.

Mr. IssA. South of $200,000.

Mr. WILSON. It was way south of $200,000, something in the
range of $120- to $130,000 would be my assessment of it.

Mr. IssA. I ask that because one of the challenges that you have
faced and you are facing right now is there have been two attempts
to privatize EHP. I would like your thoughts on that. And, quite
frankly, one of my reasons for asking that question is a premier,
believable, open, transparent, and trustable magazine probably
should pay more than $120,000 to get the best and the brightest.

So what I am asking, one, what do you think about privatization?
And, if not, two, if you are not able to get privatization, will you
recruit the best and the brightest for this within the confines of
private pay?

Mr. WILSON. Well, I don’t support privatization. I have indicated
that on the record at the council meeting for the Institute in May
and in other settings.

I am concerned about this level of salary that we have competed
this position for. The reason for competing it in the Title 5 GS scale
was that the appointment was consistent with the previous individ-
ual who occupied the position. We were hoping that we would be
able to have a timely appointment by using this mechanism, al-
though I do share the concerns; and I will take a very careful look
at these final recommendations by the search committee and by the
selecting official in the case of how the search plays out.

Mr. IssA. If you don’t mind elaborating a little bit more, because
it appears as though Dr. Schwartz, it was his instigation for this
privatization. Can you characterize, and I don’t want you to go be-
yond what you think is fair, but why? Why do you think this was
a priority?

Mr. WILSON. Well, I think Dr. Schwartz had a view